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Ice Arena
.+ 2016 Ice Skating Party Application

I

Plan your next celebration with us!!! '/ :
$180 for a 10 guest minimum

= Birthday Guest is FREE
$15 per person after first 10 guests

Price includes public session, skate rentals if needed, and food.
Choice of: hamburger, cheeseburger, chicken nuggets, pizza or hot dog
Choice of drink: soda, water, juice or Gatorade

Please bring your own birthday cake and candles/matches. We have a freezer for those who wish to
bring ice cream cake and knives for cutting and serving.

Food and beverages are available for non-party guests to purchase separately.

Your party area will be decorated with festive table covers & a banner. If you would like to bring
your own decorations you are more than welcome to, though cost stays the same.

Our party specialist will set up, serve the food and clean up after the party!
Coaches are available at an additional fee to help with guests on the ice upon request.
Here is a list of public sessions you can choose from for your party:

Friday 3:30pm - 5:30pm, 8:15pm-10:15pm
Saturday 1:00pm - 3:00pm Sunday 12:45pm - 2:45pm, 3:30pm-5:30pm
To book your next party or for more information please call Lizzy at
516-705-7404 or you can send an e-mail to icearena@longbeachny.gov
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Guest of Honor: Age: Gender:
Parent Names: E-Mail Address:

Home Phone: Cell Phone:

Date Requested: Time Requested: Number of Guests:

Payment types accepted: Cash, Check (made to City of Long Beach) or Credit-Visa/Mastercard

Deposit of $50 Required
Office Use Only: Date Amount Paid: (circle one) Cash - Credit - Check #

Employee Print: Employee Signature:




